
PLEASE READ THE BACK OF THIS FORM FOR INSTRUCTIONS AND DETAILS

REGISTRATION FORM

25th ANNUAL ELECTRONIC WARFARE SYMPOSIUM
NAS Whidbey Island, WA

PO Box 1155
Oak Harbor, WA  98277-1155

1.  GENERAL Telephone # ___________________________
PLEASE TYPE or PRINT CLEARLY            DSN ___________________________

(Last, First, MI) Title _________________________________

Name____________________________________________________ Registrant's Company / Affiliation:

Address:__________________________________________________ ____________________________________

City________________________  State ________ Zip ____________ ____________________________________

2.  SECURITY CLEARANCE
CERTIFICATION FOR TACTICAL ELECTRONIC WARFARE SYMPOSIUM 18-20 May 1998  - SECRET -

Cleared U.S. Citizens / immigrant alien applicants MUST return this completed form by 08 May 1998
There will be no provision for issuing a security clearance at the meeting

Applicant's official name (Last, First, MI)____________________________________________Rank/Grade ______________

Date of Birth ______________ Place of Birth______________ SSN _______________________Citizenship ______________

Affiliation  (Industry / Govt. Agency / Active Military Service)____________________________________________________

Business Address _____________________________________________________________________________________

Individual's Signature ___________________________________________________________ Date ___________________

(TO BE COMPLETED BY SECURITY OFFICER)
I certify that the above person has been granted a Security Clearance of SECRET or higher by:  Issuing Agency ______________

Security Officer Signature ___________________________________________________   Date _______________________

Telephone # ___________________________ FSC / CAGE CODE:  ___________________

"NEED TO KNOW"  (Not required for Govt / Mil / DOD Personnel).  Attendance is necessary in the interests of U. S. national defense and that
attendee has the need-to-know in connection with work being performed under, or in connection with, a U.S. Government contract or user agency
program. (Ref. CH 6-105 ISR DoD 5220.22M).  Please complete the following information:

Name of Contracting Officer _____________________________________________________________________________
Contracting Department / Agency / Name and Address _________________________________________________________
Government Contract No ___________________________  Expiration Date ________________ Telephone #______________

3.  SYMPOSIUM REGISTRATION  (Please check one) Military Personnel FREE    [   ]
(See Enclosure for BOQ billeting)

Industry Personnel ____ @  $70.00  [     ]      Government Personnel ____@ $15.00   [     ]$ ______________

4.  BANQUET REGISTRATION
Single ticket.....................................# tickets _______@ $  26.00
Table for 10......................................# tables  _______@ $ 260.00 $ ______________

Company Name ______________________________   P.O.C. ______________________________

5. GOLF TOURNAMENT REGISTRATION
Single ticket.....................................# tickets _______@ $ 20.00
Foursome..........................................# of 4s   _______@ $ 80.00 $ ______________

Company Name ______________________________   P.O.C. ______________________________
Foursome Names __________________________________________________________________

6.  5K RUN REGISTRATION
Register by 05 May (T-shirt included) .............................$ 12.00    Size ( S - XL) ______
Register  06 - 18 May (T-shirt included)...........................$  15.00    Size ( S - XL) ______ $ ______________

Company Name ______________________________   P.O.C. ______________________________
TOTAL $ _______________

18 - 20 May 1998 18 - 20 May 1998



1.  GENERAL

FULL  registration fees must accompany this form in order for reg-
istration to be processed. Checks may be made payable to ELEC-
TRONIC WARFARE SYMPOSIUM FUND . Payment must be
made in U.S. dollars only. Only ONE individual may register per
form for the symposium. In the space provided, please write your
name (rank/ title) as you would like it to appear on your badge.

2.  SECURITY AND NEED TO KNOW

Certifications of security clearance and need to know must be com-
pleted in full by all U.S. citizens registering for the symposium, except
Certification of Need-To-Know is not required by Government/Mili-
tary/DoD personnel. Foreign visitors must initiate a visit request via
their respective embassy by 08 April 1998.  Please ensure visit re-
quest includes passing instructions to the VAQ-129 Security Man-
ager. The U.S. citizen registration form with completed security in-
formation must be returned no later than 08 May 1998 per DISCO
requirements to ELECTRONIC WARFARE SYMPOSIUM  PO
Box 1155  Oak Harbor, WA  98277-1155.   A picture ID will be
required in order to gain admission to classified events. Briefcases,
note-taking, cameras, etc. will not be permitted in the classified ses-
sions. The Prowler Symposium will not be responsible for loss or
damage of these or other censored items. Please include in the blank
provided your affiliation with industry, a Government Agency, or Ac-
tive Military Service. PLEASE NOTE: FOR SECURITY REA-
SONS, THE TAKING OF NOTES OR THE USE OF RE-
CORDING DEVICES IS STRICTLY PROHIBITED. HAND
BAGS AND BRIEFCASES WILL NOT BE ALLOWED IN
THE THEATER.

PENALTY FOR MISREPRESENTATION  - The United States
Code l001 makes it a criminal offense punishable by a maximum of 5
years imprisonment, $10,000 fine, or both, to make false statement or
representation to any department or agency of the United States as
to any matter within the jurisdiction of any department of the United
States. This includes any statement knowingly made by employer or
employee herein which is found to be incorrect, incomplete or mis-
leading in any important particular.

3.  SYMPOSIUM REGISTRATION

Check one box only and enter the amount in the right-hand column.
Government/DoD Personnel who are unable to receive funding for
symposium fees may request complimentary registration by checking
the appropriate box. There is no registration fee for military per-
sonnel.

4.  BANQUET REGISTRATION

Please indicate the requested number of banquet seats or tables in
the blank provided and enter the appropriate amount in the right-hand
column. Tickets for company banquet tables must be picked up by
the designated point of contact. These tickets will not be distributed
individually.

5.  GOLF TOURNAMENT REGISTRATION

Please indicate the number of participants in the blank provided and
enter the appropriate amount in the right-hand column. Participation
will be limited to the first 90 entries. Green fees will be paid the day
of the tournament and are in addition to the entry fee. The week-
day green fees will be $20.00 for civilians and $12.00 for active or
retired military. Tournament will be a shotgun start at 0800 18 May.
Registration for the tournament will begin at 0730 at the golf course.
Note on the registration form any player’s requests to be in same
foursome.

6.  5K RUN REGISTRATION

Please indicate the number of participants in the blank provided and
enter the appropriate amount in the right hand column.  The 5K Run
will begin at 1200 18 May.  Registration for the run will begin at
1130 at the NAS gym.  Individuals who have pre-paid registration
fees by 05 May are guaranteed a T-shirt before the run.

CANCELLATION POLICY

Full refunds will be honored only if the request is received in writing by
01 May 1998. Those requests received in writing after 01 May, but
no later than 11 May 1998, will receive 50 % refund. Requests re-
ceived after the close of business on 11 May will not be honored,
and refunds will not be made. All refunds will be processed after the
symposium.

PLEASE ADD ALL AMOUNTS ENTERED IN THE RIGHT
HAND COLUMN AND ENTER THE FULL AMOUNT EN-
CLOSED AT THE BOTTOM OF THE COLUMN. REGIS-
TRATION WILL NOT BE PROCESSED UNTIL FEES ARE
RECEIVED IN FULL.

INSTRUCTIONS AND DETAILS FOR COMPLETING REGISTRATION FORM

Registration and Clearance Address:

ELECTRONIC WARFARE SYMPOSIUM
P. O. BOX 1155

OAK HARBOR, WA  98277-1155



BOQ Billeting Application
This form should be completed only when BOQ billeting is required.

Return this application with the Symposium Registration Form

*BOQ billeting is for active duty military personnel and is available to retired military and
Govt / DoD personnel on a space available basis according to rank/pay grade.

Name _________________________________  Rank _________  Command __________________

Work Phone ___________________________

Reservations date:  ______________ to ______________ 1998

Questions regarding reservations should be directed to CWO2 Paula Gough
or YN1 Harpe at VAQ-129

(360) 257-2793 / 8148   DSN 820-2793 / 8148
FAX (360) 257-8147  DSN 820-8147


